gate. Dr Iv. had seen her for the first time that morning, on her being taken in labour, and having on examination ascertained the existence of a large pelvic tumour, which he felt satisfied would render necessary more than usual assistance, he resolved on bringing her to town. Dr Kirk had been previously informed, by her former medical attendant, of the existence of this tumour?which had been first discovered about eight years ago when Mrs S. was in labour; that it was then about the size of a small lemon, and so interfered with the passage of the child through the pelvis as to cause its death; that in the subsequent labour the result was the same, the tumour having increased considerably in size ; and that since then it had progressed at even a speedier rate. Mrs S. is 42 years of age, and has had ten labours, including the present one.
On examining the patient, Dr Moir found the whole of the back part of the pelvis filled up by a hard tumour, permitting only of the passage of the flattened hand between it and the pubes. He found the os uteri opening and the breech presenting, and thought it advisable at once to bring down the feet. The pains not being strong, and the os not sufficiently dilated, it was thought proper not to hurry the delivery, and in the meantime to summon the other physicians of the Maternity, to see the case. Accordingly, Drs Thomson, Keillcr, Alex. Simpson, Dr Kirk of Bathgate, and some others, were shortly at the Hospital; and on consultation with them, it was agreed that the attempt should be made to deliver the child by the feet, and to break down the head in the course of the labour, should that be found necessary for the delivery of the patient. Accordingly, the os rectum very much distended. The latter, filled with meconium, had a perforation in the anterior wall, 1? inch from the upper end, the size of the perforation being about li line. On removing the symphisis pubis and perinteum, and dissecting close to the coccyx and sacrum, the rectum was found'to end in a cul-de-sac behind the symphisis, 1? inch from the external surface, the exploratory incision having gone close to but behind the gut,?the knife, in fact, was in the right and the bowel in the wrong place. The large intestines were filled with meconium, but natural; the small intestines empty, and to all appearance normal.
On examining the preparation which I now show the Society, it will be seen that the point of the knife has made a very small puncture at the extremity of the gut where it is bound down behind the symphisis; the 
